Self-reported experiences of ''everyday" discrimination have been linked to indices of cardiovascular disease and overall mortality and findings have been particularly pronounced for African-American populations. However, the biological mechanisms underlying these associations remain unclear. C-reactive protein (CRP), a marker of inflammation, is a known correlate of cardiovascular and other health outcomes and has also been linked to several psychosocial processes. To our knowledge, no studies have examined the association between experiences of discrimination and CRP. We examined the cross-sectional association between self-reported experiences of discrimination and CRP in a sample of 296 older African-American adults (70% female, mean age = 73.1). Experiences of discrimination were assessed with the 9-item everyday discrimination scale and CRP was assayed from blood samples. In linear regression models adjusted for age, sex and education, experiences of discrimination were associated with higher levels of CRP (B = .10, p = .03). This association remained significant after additional adjustments for depressive symptoms (B = .10, p = .04), smoking, and chronic health conditions (heart disease, diabetes, hypertension) that might influence inflammation (B = .11, p = .02). However, results were attenuated when body mass index (BMI) was added to the model (B = .09, p = .07). In conclusion, self-reported experiences of everyday discrimination are associated with higher levels of CRP in older African-American adults, although this association is not completely independent of BMI.
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Background
Self-reported experiences of ''everyday" discrimination (i.e. fairly minor, day-to-day forms of interpersonal mistreatment) have been linked to a variety of different cardiovascular health outcomes, including elevated blood pressure (Guyll et al., 2001; Lewis et al., 2009; Roberts et al., 2008) , early signs of atherosclerosis (Lewis et al., 2006; Troxel et al., 2003) , and all-cause mortality (Barnes et al., 2008) . In contrast to acute, one-time instances of discrimination, ''everyday" experiences of discrimination are conceptualized as chronic, ongoing stressors that may potentially have a more deleterious impact on cardiovascular health (Lewis et al., 2006) . Findings linking everyday discrimination to cardiovascular health outcomes have often been more pronounced for African-Americans, compared with whites (Guyll et al., 2001; Lewis et al., 2009; Troxel et al., 2003) , leading to some speculation that everyday experiences of discrimination may be a particularly relevant psychosocial risk factor for African-American populations (Lewis et al., 2009 (Lewis et al., , 2006 . Despite the growing body of research in this area, however, little is known about potential biological pathways through which experiences of everyday discrimination might ultimately influence cardiovascular health in African-Americans.
C-reactive protein (CRP), a marker of systemic inflammation, is a known correlate of poor cardiovascular health outcomes (Cushman et al., 2005; Koenig et al., 1999; Ridker et al., 2000) . Although other inflammatory markers (e.g. interleukin-6, tumor-necrosis factor-alpha) have been linked to cardiovascular endpoints (Brydon and Steptoe, 2005; Cesari et al., 2003; Owen and Steptoe, 2003; von Haehling et al., 2004) , evidence has been particularly compelling for CRP (Ridker et al., 2000; Sesso et al., 2007; Willerson and Ridker, 2004) . Further, research suggests that CRP may be a potentially ''modifiable" cardiovascular risk factor (Mora et al., 2009; Ridker et al., 2008) , thus it also has considerable
